MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH pl
OEPARTMENT oF puBL'I;Q:?E::\TDT:":::.:WELFAREg/ 7 Primary Registration District No, ;5-%2___%1;1:"“ s No. _____¥_0
—FHEDOFC 31080

STATE FILE NUMBER

DO NOT WRITE S
ON THIS STUB AMENDED M
1. PLACE OF DEATH o 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY St. Louis a. STATE Mo. b coun St Louisg sdmision
Rev. 4/59 2 b CITV I outside corporate limits, Give TOWRSHIF oniy) Length of stay in 1b <l Tnside Limits
= own  Richmond Heights 17 Hrs. oW Moline Acres . ves &-Fo O
120—'05 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limity d. STREET {If cuiside, give location) Reside on Farm
""'_" * 1. HOSPITAL OR N ADDRESS 5
2 an o, < INSTITUTION St | Marys Hospltal Yeois (% No O 1238 Twill Ct. Yas [J No @]
3 3. NAME OF DECEASED First Middia |ast . 4. DATE Month Day Yeor
{Type or print) Hild A DgAFTH .
a . Siebert Nov, 19 1962
4 )' "5, SEX 6. COLOR OR RACE 7. Married [J  Never Moarried [] a.loiﬁ gF agzzq 9. A_}SEBUM birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
H Widowed [ Diverced O - - Months Days Hours Min.
T . Female White
QJ 10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uy ] f king life, even if retired) .
4  HOUE 2Ry FE Home St. Louis County, Mo. U,S.A.
7 7 _O_, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ =l . ‘ N >
2 Christ Siebe Louise Berghorn Adolph C. Siebert
rd
8 ! 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIALN SECHBLTY NO, 17, INPORMANT Addreul 23
i o « (YN,ono, or unknown)‘ {If yes, give wor or datas of servig ;"’ Mrs Do lphine waibe 1 T P 11 Ct
5 N 5 Wi . ;] Wl .
-—L‘L g - 18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o w = IMMEDIATE CAUSE (s)
1 O
! Olo 3
W e - .
1 é o |uj Q Conditions, if any, DUE TO {b)
2({ -0 o |5 which gave rise to
=2 above cause (),
13 E = stating the under- L
lying cause last. DAIE TO (c) 7
Cz) =z PART Il. OTHER SIGNIFICANT CONDITIONS CON‘I’HIBU?ING TO DEATHW but not related to the terminsl PART iih It decaased was *© female was
g disease condition given in PART | {a} there & pregnancyieTist 90 days.
b <«
— h] I ] Yes I {ﬂ/No l O Unknawn
z =
g E 19. WAS AU'I%E?SY 20m. ACCBENT GUI(I:jI.D( HOMDICIDE 20b, DESCRIBE MOW INJURY OCCURRED, (Entar nature of injury in PART | or PART Il of item 18.)
PERFORME -
=) o YES} NO I
z - n * .
b "5" & | 720c. TIME OF  Hauf  Month, Day, Year
P o INJURY a.m.
»w 8 ; p.m.
E -] 20d. INJURY OCCURRED 20e.” PLACE QF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [J
(¥} o o =) - ya i rd
h .
5 o g é 21. | attended the deceased from—hj_&_,ﬁé.L_—, ioMl&__—and last saw hf,.:, alive on_’ilev
@ ; o Death occurred at 1 :45 P m on the date stated above, and to the best of my knowledge, from the cayses stated.
[VV] —_
g E 8 5 222 ATURE (Degree or title) 22b, ADDRESS 22c. DAFE SIGNED
S RIE A Mg CIL N, brtud S-Saussl “P2tes
oy [t v
Z 23a. BURIAL, CREMATfIO)N . 23c. WAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or tounty) {Srate}
y [a) REMOQWVAL (Specify
9 m buriail 11-23-62 St. Johns Cemetery St. Louis County Mo.
= € 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2f,_ REGISTRAR'S SIGNATURE .
w s
S %| Drehmann-Harral, 1905 Union Blvd.) //- 2/-( 2

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No. é }_(3 S{ '



